INTRODUCTION {#sec1-1}
============

Sarcoidosis is a multisystemic granulomatous disease of unknown origin. The first case of sarcoidosis was reported by Jonathan Hutchinson in 1875\[[@ref1]\] and term sarcoidosis was given by Boeck in 1899. The first case of sarcoidosis with the involvement of oral lesion was reported by Schroff in 1942.\[[@ref2]\] This disease most commonly affects the respiratory system with approximately 90% of patients presenting pulmonary manifestation, 25% cutaneous, and 10--15% with head and neck manifestations.\[[@ref3]\] Oral involvement of this disease is relatively rare and mostly affects buccal mucosa, lips, gingiva, tongue, and palate.\[[@ref4]\]

CASE REPORT {#sec1-2}
===========

A 40-year-old male reported to the outpatient department with a chief complaint of ulcerated lesions on the buccal mucosa, gums, and palate since 2--3 years, which progressively increased in size. The medical history revealed persistent dry cough, dyspnea, fatigue, and pain in multiple joints since 2--3 years.

Extraoral examination revealed no significant findings while intraorally multiple, asymptomatic ulcerated lesions on the right and left posterior buccal mucosa measuring 2 cm × 2.5 cm in diameter from third molar to retromolar pad area \[Figures [1](#F1){ref-type="fig"} and [2](#F2){ref-type="fig"}\] and hard palate were observed \[[Figure 3](#F3){ref-type="fig"}\]. A diffuse erythematous gingival lesion was present on the facial aspect of upper anterior teeth \[[Figure 4](#F4){ref-type="fig"}\] with multiple mobile teeth evident in the oral cavity. An orthopantomogram was advised, which showed severe alveolar bone loss \[[Figure 5](#F5){ref-type="fig"}\]. Incisional biopsy was taken from lesions of the hard palate and sent for histopathological examination.

![Ulcerated lesions on right posterior buccal mucosa](JISP-19-582-g001){#F1}

![Ulcerated lesions on left posterior buccal mucosa](JISP-19-582-g002){#F2}

![Ulcerated lesions on hard palate](JISP-19-582-g003){#F3}

![Diffuse erythematous gingival lesion on facial aspect of upper anterior teeth region](JISP-19-582-g004){#F4}

![Orthopantomogram showing severe alveolar bone loss](JISP-19-582-g005){#F5}

The patient was referred to a physician for his medical problems, where he was advised hematological, biochemical, and pulmonary function tests along with a chest radiograph.

Evaluation of forced expiratory volume and diffusing capacity appeared to show decreased pulmonary function. Analysis of blood calcium, 24 h urine calcium, and serum angiotensin-converting enzyme revealed higher than normal values \[[Table 1](#T1){ref-type="table"}\].

###### 

Result of hematological, biochemical, and pulmonary function tests

![](JISP-19-582-g006)

Posteroanterior radiographic view of the chest showed bilaterally prominent hilar shadows with soft parahilar opacities \[[Figure 6](#F6){ref-type="fig"}\].

![Posterior-anterior view of the chest X-ray showing bilateral hilar lymphadenopathy with soft parahilar opacities](JISP-19-582-g007){#F6}

Histopathological examination showed numerous non-caseating granulomas which contained epithelioid macrophages and some multinucleated Langhans type giant cells \[[Figure 7](#F7){ref-type="fig"}\].

![Histopathological examination revealed numerous non-caseating granulomas and some multinucleated Langhans type giant cells](JISP-19-582-g008){#F7}

The laboratory tests and histopathological reports facilitated the diagnosis of sarcoidosis. In the present report, the patient was treated with prednisolone 60 mg/day for the management of painful and progressive lesions in consultation with the patient\'s physician. A planned session of scaling and root planing was performed. Patient was instructed to maintain good oral hygiene with the use of soft toothbrush, tooth paste, and 0.2% chlorhexidine oral rinses. The mobile tooth were splinted and after 3 weeks there was marked clinical improvement and resolution of symptoms of ulcerated lesions on buccal mucosa, gums and palate, reduction in patient discomfort and improvement in masticatory function was seen after 3 weeks.

DISCUSSION {#sec1-3}
==========

Severity of sarcoidosis depends on the involvement of lungs and lymph nodes which can be accessed by chest radiograph. There are five roentgenographic stages of intrathoracic changes (Scadding 1961).\[[@ref5]\]

Stage 0: Normal chest radiograph

Stage I: Bilateral hilar lymphadenopathy without pulmonary infiltrations

Stage II: Bilateral hilar lymphadenopathy with pulmonary infiltrations

Stage III: Pulmonary infiltrates without hilar lymphadenopathy

Stage IV: End-stage fibrosis, cystic cavities, and honeycombing.

According to this report, in present case sarcoidosis was Stage II because chest radiograph showed bilateral hilar lymphadenopathy with pulmonary infiltration.

In sarcoidosis, jaw bone is the most commonly affected site in the oral cavity which presents in the form of severe alveolar bone loss and loose teeth. Buccal and gingival mucosae are other less affected sites, along with lips, tongue and palate, which are least involved sites.\[[@ref6]\]

These oral soft tissue lesions may at times be confused with other granulomatous conditions such as infections (bacterial, fungal and viral), Crohn\'s disease, and Mieschers cheilitis or Cheilitis granulomatosa. In Crohn\'s disease, the patient presents with gastrointestinal symptoms or other nonspecific lesions in the oral cavity, nose or larynx. In Cheilitis granulomatosa, swelling of lip with fissured tongue are associated findings. Infectious agents (bacterial, fungal, and viral) were ruled out by their specific stain tests. The specific tests for fungal (mycology tests for Candida species cultivation in SDA and CHROMAgar Candida), viral (Abs to HIV, Epstein-Barr virus, cytomegalovirus) and bacterial (for mycobacterium-skin test and AFB) infections were negatives.

Further, sarcoidosis may be difficult to distinguish from pulmonary tuberculosis, which presents with similar clinical and radiological features. In tuberculosis, the histopathological report presents a caseating granuloma formation whereas a radiograph of the chest shows cavity formation, which is uncommon in sarcoidosis. In the present case, only non-caseating granuloma was evident with no cavity formation observed radiographically. Musculoskeletal involvement is another well-known manifestation of both diseases.\[[@ref7]\] Peripheral arthritis may be found in up to 5% of patients with tuberculosis and up to 21% of patients with sarcoidosis.\[[@ref8][@ref9]\]

A recent review of the English-language literature turned up only 68 well-documented cases of oral sarcoidosis. The average age of the patients was 37-year-old, with a female/male ratio of 1.5/1. Twenty-one cases involved lesions of the maxillary bone tissue while 47 patients presented lesions in the soft tissue of the oral cavity. The most frequent localization is the jugular mucous membrane, followed by the gums, lips, floor of the mouth, tongue, and palate. In very few cases do the lesions affect more than one localization.\[[@ref6]\] Clinically, the lesions usually consist of diffuse enlargement at the submucous level or a nodular lesion, firm to the touch, with normal overlying mucous membrane. Papulae and superficial ulcerations have also been observed. Oral lesions do not normally produce symptoms and they are usually discovered as slow growth enlargements of the mucous membrane. Only some cases with pain and dryness of the tongue have been described.\[[@ref10]\]

Management of oral sarcoidosis has been variable, ranging from no treatment to radiation therapy. Surgical excision and curettage were found to be the most common therapies, followed by systemic therapy such as steroids, methotrexate, hydroxychloroquine, and minocycline.\[[@ref1]\] Sarcoidosis presenting in the oral cavity as localized swellings may be treated with simple surgical excisions. Presentations as gingival hyperplasia and gingivitis may be controlled by scaling, polishing, and strict good oral hygiene. Jaw lesions should be curetted and the mobile tooth should be splinted. Corticosteroids should only be considered in the painful and progressive lesions in consultation with the patient\'s physician.

CONCLUSION {#sec1-4}
==========

Sarcoidosis is a relatively common disease, but its oral manifestations are fairly uncommon. Oral lesions may be the initial manifestation of the disease. Clinical history, adjuvant hematological, and biochemical tests in combination with specific histochemical stains will help in a precise diagnosis. However, this multisystem disorder may never be completely cured. Moreover, it is important to enforce a periodic follow-up of patients in order to evaluate the disease.

**Source of Support:** Nil

**Conflict of Interest:** None declared.
